"MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WEL FAR?-”
Registration Dittrict No. ______ —_Primary Registration District No. ______/__a_-g_ Istrar's No.

DO NOT WRITE (1Y .
ON THIS 5TUB AMENDE FILED A 9T —
. PI.ACE OF DEATH =IOd 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befors

a. COUNTY a. STATE * b, COUNTY admission
Jackson Mo Jackson !
b. C(IJ";( {If ourside corporate limits, giva TOWNSHIF anly) Length of atay in b c. CITY . Inside Limits

TowN  KansasC ity 15 yrs TOWN Kansas City Yer O No [

. ;Lg.épﬁwfogl: {If NOT In haspital, givae locatian) Inside Limats d%?)iiés {If cutside, give location) Reside on Farm

INSTITUTION St. Marys HOSp. . Yer ] NoJ 3216 Garner Yes O] No O

VS 300
Rev. 4/59

-

23018

a 3. NAME OF DECEASED First Middla Last 4. DATE Menth Day Year
[Type ar print) OF
4

DATE AMENDED

ADA MAE BLAUVELT DEATH Aug 10 1963

5. SEX 6. COLOR OR RACE 7. meried ] Never Married [J [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Female White wisowsd S0 Dwereed O |5 114 /1879 84 Montha | Bas | Hours [, in

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

during leHf working lifseven if retired)
ousewlfe Kentucky USA
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE

Samuel L. Coy Jenny Enlow . Chester Blauvelf

15, WAS DECEASED EVER iN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

[Yes, no'ﬁénknwn) I {(If yas, give war or datey of servig=2 Vl .. Bak 3216 Ga_rner KC Mo
rginka aKer =X 3 . .

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditiana, if any, DUE TO {b)
which gave rive to
above cause (a),
stating the under-
[ying cause last. DUE TQ (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted 1o the terminel FART Wi, If  decessad was  femsle wm
divease condition given in PART | (a} there a pragnancy in last 90 days.

]T] Yes ] [ Ne | [] Unknown

2. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 15.)
PERFORMED? O O |
YES[] NO /U

20c. TIME OF Houwr Month, Deay, Year
INJURY am.,
pm. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY [s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

.- | snended the deceasad from_‘ 5 q{? - e é f and last saw :,;_nllvn on ’P ~—/a -6_3

! ? : m on the date stated above, and to the best of my knowledge, from the causes atated.

(Dagrea ;liflﬂ) 12b. ADDRESS [22¢. DATE SIGNED
Z M /703 Ao ZChy 8v/-&3
23c. NAME

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Depth occurred at ?
.

USE BLACK INK
. Steffen

SHOULD READ

TYPEWRITER RIBBON
b

CEMETERY OR CREMATORY = 23d. LOCATION (Cify, towh, or county} (Srate)

Osawatomie , Kansas
25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR™
Stine & McClure, Kansas City, Mo. J"— /-3 %‘4’%_
(Li d Embelmer's § on Reversa Side)

BY AFFIDAVIT OF

ITEM NQ.




v YT

§
S
%_.‘

N
T

_ STATEMENT. BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this._ certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (Failure to comply

with the above constitutes ‘grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

4




